PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:”  —.
APPLICATION & FLORIDA DEPARTMENT OF STATE R
FOR Katherine Harris HLED -

Secretary of State o — T
REINSTATEMENT DIVISION OF CORPORATIONS 010CT 19 PH Lt 23

DOCUMENT # P97000098305 |
1. Corporatio.n}'lame SECHETAHY OF STATE

3 TRHASSEE, FLORIDA
PREFERRED MANAGEMENT SYSTEMS CORPORATION TALLAHASSEE, FL

Principal Place of Business Maiiing Address

|
REINSTATEMENT 7157

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated or Qualified S
. To Do Business in Florida 1 1,18’1997
Suite, Apt. #, efc. Suite, Apt. #, etc.
§. FEI Number Applied For
Chy & Siate City & State 650872222 Not Appicable
Zip Country Zip Country s $8.75 Additional Fee required
s STV N N _ ] CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at laast 3 directors)

e | ot . Selemcm 4 o 5o 25
PSTD | GONZALEZ-PORTUONDO , FRANCINE 8299 CORAL WAY MIAM! F1. 33155

1Dego RS R

kTS0, 00 ek (R0, 00

8. Name and Address of Current Registered Agent 9. Name aqg_&ddress of New RegistMAgent

Franci ne. Jowsalan. Yordoonis

SKRLD, INC.
' Sirapt Add P.O. B} Number is ot A le) &
S e o LHAR )
SUITE 1102 Suite, Apt. #, Etc. | Q .
CORAL GABLES FL 33134 w R - I StaleJ Zgog
1 vl - FL. 23/ VT
J&&Mppointed t_a_mn,agemal-thauabove Aamed-corporaion, i marwith and accept the obligations of Section 607.0505, F.S.

QUIRED e (O ~11—O]

Signature of
‘Registerad Agen

11. | certify that t am an officer or director or the receiver or trustee empowerad i execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made undar oath.

\SYUIRED 10—1l—0/

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




